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"Corrective mesh for body tissues" 

The present invention relates to a corrective mesh for body tissues. 

In a more precise manner, the present invention concerns a corrective mesh 
and its application into human body in order to solve particularly the problems 
5 associated to female incontinence. 

While excluding the problems due to the incontinence from strain, it is 
possible that a women pathology, \A^ich is relative to the defects of pelvic statics 
and results in above mentioned problems of urinary incontinence, develops in 
time. 

10 Such a pathology is clearly more frequent in women who passed the 

menopause period, and by considering that, owing to the extension of average life 
duration a longer and longer part of their life will be spent after menopause, the 
clinical importance of the cited pathology can be understood. 

Particulariy the main reason of such an incontinence is the descensus of 

15 front vaginal wall or cystocele. 

In order to repair cystocele the vaginal approach, which generates from the 
defects of endopelvic fascia and of ligamentous structures, is now based on 
medialization techniques of the pubis-cervix fascia or on front colporaphe or 
association techniques with musculo-tendinous staictures. 

20 The tissue, which is collapsed, is virtually subjected to further strains or 

tensions which can furthermore worsen the situation as it will be well described 
below. 

As a matter of fact, the techniques used today while solving the cited 

problems, have the following drawbacks. 
25 The prior art surgery methodology has take place in complete anaesthesia 

with consequent complications related to the procedure and patient tolerability. 
The postoperative course is not short and painless for the patient and 

furthermore the stresses, which the collapsed tissue is subjected to, can detenmine 

further collapses or strength unbalance on the other vaginal segments. 
30 Moreover during the long distance "follow up" the percentage of relapses by 

using such techniques, varies from 3% to 70%, as it is indicated in last decade's 

literature. 

The object of the present invention is to avoid such prior art drawbacks. 
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Hence the invention aims to a con-ective mesh for body tissues of easy 
conception and application, which by its correct positioning substitutes the 
collapsed body tissue in its functionality. 

Briefly, according to the invention a con"ective mesh for body tissues has 
5 been obtained which comprises a main body provided with at least a pair of upper 
lateral fins adapted to be introduced along with the main body in appropriate body 
cavities. 

The corrective mesh for body tissues according to the invention is 
characterized by the features recited in claim 1 . 
10 The use of the present mesh on patients with different anatomic 

characteristics and for several pathologies is possible because said main body 
and said upper-lateral fins are substantially rectangular shaped with rounded 
vertexes. 

The mesh according to the present invention is perfectly bio-compatible and 
15 avoids any kind of rejection problem because said mesh is made of monofilament 
polypropylene. 

The placement of the present corrective mesh is especially easy because the 
mesh is completely wrapped by a nylon sheath. 

Further characteristics, advantages and details of the corrective mesh for 
20 body tissues according to the invention, will be more evident from the following 
detailed description making reference to the attached drawings wherein prefen-ed 
embodiments are shown in a non limitative and illustrative way. 

Figure 1 is a top view of a con-ective mesh for body tissues according to the 
invention. 

25 Figure 2 is a top view of a second embodiment of the corrective mesh 

according to the invention. 

Figure 3 is a top view of a third embodiment of the present corrective mesh. 

Figure 4 is a top view of a further embodiment of the mesh according to the 
invention. 

30 Figure 5 is a top view of an embodiment of the present corrective mesh 

having a greater covering area. 

Figure 6 is a top view of a further embodiment of the mesh according to the 
invention. 



wo 01/06951 



PCT/EPOO/07131 



3 

With reference to the Figures 1. 2. 3 the corrective mesh 1 for body tissues 
according to the invention comprises, independently from the final embodiment, a 
central body 2 which is substantially rectangular shaped with rounded vertexes. 
The length ratio between a pair of parallel sides can change according to the 

5 model, because for every patient a dimensional model which is more consistent 
with their anatomic characteristics is tried to be obtained. 

From one or more of the bases of the central body 2 two lateral or upper 
lateral fins 3 divert, which are rectangular shaped with rounded vertexes as well 
and have an average variable length from about one to about five times the 

10 maximum length of said main body 2, achieving further variation of the typologies 
of obtainable models. 

The material used for carrying out the mesh according the present invention 
must be of course bio-compatible in order to avoid any kind of rejection and 
preferably it consists of monofilament propylene. 

15 The total sizes of the complete mesh, as already cited, can be very different, 

e.g. models can have a central body 2 of 5x4 cm size with fins of 4 cm in length or 
models of 8x9 cm size as a whole or long models of 40 cm in length and 10mm in 
width. 

Such different typologies of models obtainable have not only the functionality 
20 of better adaptability as shown before, but also of versatility in the possibility of 
treating different pathologies. 

With reference to Figure 4, for instance, a mesh 11 has a central body 12 of 
rectangular shape whose size of the small sides is about half or a third part of the 
size of the long sides. 

25 From one of these long sides a pair of upper lateral rectangular fins 13 

diverts. These fins are about four times longer than the size of the long side of the 
central body 12. 

Such an embodiment, as it is easily noted, is nothing but a dimensional 
variant of the present invention. It is also particulariy advantageous in the male 
30 abdominal surgery in order to avoid the pathology concerning prolapse of the 
rectum. 

With particular reference to Figure 5, a corrective mesh 21 is then shown 
especially adapted to be used on wide covering areas. It has a generally circular 
shaped main body 22 with a notch 25 preferably of rectangular shape in order to 
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facilitate the positioning of the mesh 21 with respect of the urethra near the 
connection of two upper lateral fins 23 rectangular shaped with rounded vertexes. 

A further embodiment of the present mesh is clearly illustrated in Figure 6. A 
bulge 4 is provided in the mesh on the main body 2 near the connection of fins 3, 
5 said bulge 4 being preferably rectangular shaped. The corrective mesh 1 so 
obtained allows an easy connection to the urethra when it is desired. 

A nylon sheath (not illustrated in the drawings) wrapping the whole mesh 1. 
11, 21 and as it will be illustrated below, is especially useful in the unfolding 
procedure of this sheath into the body. 
10 The surgical action needed to place the present corrective mesh in patients 

suffering from urinary incontinence is carried out preferably through the vaginal 
route in local anaesthesia. 

A small cut is made under the urethra and with the aid of an instalment 
generating a suitable space the present mesh is placed inside above the pubis. 
15 The mesh is placed without any suture and when in place the said nylon 

sheath is drawn out and the mesh remains fixed. 

Said fins 3, 13, 23 are particularly introduced laterally to urinary bladder neck 
into Retzius space through "tension-free" techniques by reducing consequently 
traumas due to the prior art methods which provided for the fixation of lateral 
20 branches of the different prosthesis into Retzius place. 

The surgery lasts a few ten minutes then the patient leaves the operating 
theatre without catheter and can be discharged from the hospital after 24 hours. 

Hence the correction of the anatomic defects can be obtained displacing 
actually the prior art suspension techniques. Practically the mesh 1, 11, 21 
25 substitutes for the function carried out by the collapsed tissue, instead of 
subjecting it to tensions which can determine further collapses or strength 
unbalances on the other vaginal segments. 

Numerous variations, arrangements, additions, variants or substitutions can 
be of course made to the embodiments described above in a non limitative and 
30 illustrative way without departing from the scope of the protection of the present 
invention as it is indicated in the appended claims. 



wo 01/06951 



PCT/EPOO/07131 



5 

Claims 

1 . A corrective mesh for body tissues characterized in that it comprises a 
main body (2,12. 22) provided with at least a pair of upper lateral fins (3.13. 23) 
adapted to be introduced along with said main body (2,12, 22) into appropriate body 

5 cavities. 

2. A corrective mesh for body tissues according to claim 1 . characterized in 
that said main body (2.12) and said upper lateral fins (3,13) are substantially 
rectangular shaped with rounded vertexes. 

3. A corrective mesh for body tissues according to claim 1 . characterized in 
10 that said main body (22) has a generally circular shape with a notch (25) placed 

near the connection of upper lateral fins (23). said fins (23) being of substantially 
rectangular shape with rounded vertexes. 

4. A corrective mesh for body tissues according to claim 3 characterized in 
that said notch is rectangular shaped. 

15 5. A corrective mesh for body tissues according to claim 2 characterized in 

that said main body (2) has a bulge (4) placed near the connection of said upper 
lateral fins (3). 

6. A Con*ective mesh for body tissues according to claim 5 characterized in 
that said bulge (4) is rectangular shaped. 
20 7. A corrective mesh for body tissues according to claim 1. characterized in 

that said mesh (1 ,1 1 , 21 ) is made of monofinalmentpolypropylene. 

8. A corrective mesh for body tissues according to claim 1 characterized in 
that said mesh (1.11, 21) is completely wrapped by a nylon sheath which is 
removed when the mesh (1 , 1 1 , 21 ) has been positioned in the body cavities. 
25 9. Surgical use of the corrective mesh for body tissues according to one or 

more claims from 1 to 6 for pathologies concerning female urinary incontinence. 

1 0. Surgical use of the corrective mesh for body tissues according to one 
or more claims from 1 to 6 for the pathology of prolapse of the rectum. 
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